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diagnosis was early confirmed at a consultation. As far as I
can discover in literature this case of acute phthisis is one of
the shortest duration, and presents one of the most unique
histories on record. Whence came the poison?
Tenbury. THOMAS B. CARLYON, M.R.C.S., L.S.A.

CASTRATION FOR PROSTATIC HYPERTROPHY.
A. B., a clergyman, aged 69, had been troubled for the last
three or four years with enlarged prostate and frequent
micturitioii, attended with some difficulty at times. He had
been advised the use of catheters, but always declined it.
Twice in 1894 he was threatened with complete retention,
but this was overcome by hot baths and general treatment.
On April gth, I895, when I was asked to see him by my

partner, Dr. Leachman, there was complete retention. The
prostate gland was very large, so that its upper limit could
not be reached through the rectum. Attempts to pass a
catheter having failed, Mr. Golding-Bird saw the patient in
consultation tihe same evening, and, after further futile
attempts to pass a catheter, suprapubic aspiration was
resorted to. A tube was inserted and left in the bladder, by
which means all urine was passed until April 29th, when a
soft rubber catheter was introduced per urethram. The
patient was now wholly dependent on the catheter, being
unable to pass any water whatever voluntarily, and it was
necessary to irrigate the bladder twice daily with an anti-
septic solution.
After the matter had been fully explained to the patient, I

performed double castration on May 27th. On the third day
after the operation he passed a small quantity of water of his
own accord, and, although chiefly dependent on the catheter
the natural power gradually increased and the catheter was
less used, until once in twenty-four hours became sufficient.
On June 24th the catheter was altogether discarded, and
since then there has been a good flow of water with fairly
continuous stream and no difficulty in passing it.
The patient's general health and condition continued to

improve until October 5th, when, after incurring a chill the
previous day, lie found on waking there was inability to pass
water. A soft catheter was passed without difficulty, and
afterwards he was able to urinate quite normally. Unfortu-
nately this temporary difficulty caused some considerable
nervous shock to the patient, who dreaded the probability of
returning to a life of catheterism, and occasioned a very slight
cerebral hEemorrhage, with partial right hemiplegia. This
cleared up in a short time.
The patient now, nine months after the operation, is in

good health, free from any difficulty in emptying his bladder,
and says he is more comfortable than he has been for yeaxs.
He can sleep for five or six hours, and can control his
bladder for the same period duringthedaywithoutincon-
venience, whereas formerly he had been gettingupalmost
every hour, and micturating as frequently during the day.
The prostate has been found, on frequent rectal examination,
to be gradually decreasing in size, and now can be clearly
limited to the size of a small chestnut, instead of that of an
ordinary orange, its size before the operation.
This case illustrates fairly the influence of the removal of the

testes in producing atrophy of the prostate; the small
amount of shock and risk to the patient attending the opera-
tion comparing favourably with that of prostatectomy.

Petersfield. H. M. BROWNFIELD, M.R.C.S., L.R.C.P.

OUR attention has been called to an inquest recently held
on the late Mayor of Saltash, a member of our profession, who
died from an overdose of morphine, and to the comments by
a brother practitioner in the town on the mode in which the
inquest was conducted. He complains very strongly of the
cruelty in calling a near female relative and submitting her
to a lengthy examination at the commencement of the in-
quiry, when the facts could have been elicited from the
medical witness or from the night attendant, who was called
subs,equently to corroborate what had already been said.
Most coroners do, we believe, consider the feelings of the
relatives as far as they can in the interests of justice, and it
is a matter for great regret that in this case such good ground
for complaint should have been afforded.

REPORTS
ON

MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS
AND ASYLUMS OF GREAT BRITAIN, IRELAND,

AND THE COLONIES.

COTON HILL LUNATIC HOSPITAL, STAFFORD.
CASE OF MEGALOCEPHALOUS BRAIN.

(Reported by L. HARRIS-LISTON, M.R.C.S., Assistant Medical
Officer.)

AT a recent post-mortem examination made on a male patient,
aged 44 years, who died of phthisis, the whole encephalon
weighed 6i ounces, or 1,729.5 grammes; the cerebellum
weighed 197.75 grammes, the pons and medulla 28.25 grammes.
The brain was weighed with the pia arachnoid attached, and
after slicing to allow fluid to drain away for a few minutes
before weighing. The convolutions were not abnormally
complicated. The vessels were healthy; the brain substanie
not markedly softened in any particular area, but generally
of diminished consistence. There was no unusual amount of
fluid in the ventricles. Microscopical examination of the
cortex showed the nerve cells and processes of normal appear-
ance. There was no apparent degeneration of intercellular
elements, and no proliferation of the lymph connective tissue.
The membranes of the brain were normal; the Pacchionian
granulations were perhaps rather large. The abdominal
organs were anaemic. The liverweighed 46 ounces; the spleen
24 ounces; the kidneys: right, 4 ounces, left, 4-& ounces; the
heart 91 ounces. The body generally was emaciated and
devoid of fat.
The history of the case is incomplete. All we know of it

is that the patient was an army officer for a few years, and
led a fast life just before his breakdown, which took the form
-of acute mania slowly passing into dementia; and that he
showed no evidence of marked mental ability before his
illness. He was said to have injured his head when a child.
His acute attack took place eighteen years ago. When ad-
mitted here six years ago he was in a state of dementia,
unable to reason, gave no signs of affection for his relatives
or friends, had little memory, was restless, complaining of
any compulsion such as necessary bathing or exercise. Con-
stantly scribbling his incoherent complaints on scraps of
paper was his only occupation. He was clean in habits, but
masturbated in secret. The digestion and bowels were
regular; he was a bad sleeper. Evidence of phthisis ap-
peared four years ago, but after a few weeks of acute sym-
ptoms it subsided to a quiescent state till a month before
death, when it lighted up, his temperature reaching 1030 fre-
quently. During all this time he said he felt quite well, even.
when moribund.

REPORTS OF SOCIETIES,
ROYAL MEDICAL AND CHIRURGICAL SOCIETY.

W. H. DICKINSON, M.D., President, in the Chair.
Tuesday, March 10th, 1896.

THE PRESIDENT, although he did not intend to make any
formal address, could not but return thanks for his election
to the presidency of the greatest medical society not only in
London, but in the British Empire. It would be a great
gratification to him if at the end of his term of office he
could look back and think that he had enhanced the useful-
ness of the Society. At the present time he would throw out
two hints for future discussion. In the first place, it would
be well that the Society should put itself somewhat in the
position of a court of appeal for matters of medical science;
such a proposition had been already made by Sir E. Sieve-
king, a past President of the Society. Some years ago Sir
H. Pitman proposed an amalgamation of medical societies
into an academy of medicine, but the idea had fallen through.
Personally he was sufficiently conservative to wish to retain
this Society distinct, but without altering its namemuch
good work might be done by keeping standing committees
for investigation. Formerly such committees, such as that



ROYAL MEDICAL AND CHIRURGICAL SOCIETY. [MARCH- 14, x896.

on diphtheria, had come to an end when their report was
made. He thought, however, that such committees should
be perennial, though the members might change. The Clima-
tological Committee was so manifestly of value that a Society
with somewhat similar aims had recently been started.
Secondly, the social side of the Society might with advantage
be-further developed, either by informal gatherings or dinners
such as that held three years ago under Mr. Holmes's pre-
sidency. In conclusion, although he might fall short of other
presidents in ability, he would grudge no time or trouble in
futhering the well-being of the Society.

EXcIsIoN OF A PORTION OF LIVER FOR TUMOUR.
Mr. MAYO ROBSON in this paper gave notes of a case in which

he had removed the gall bladder and a considerable portion
of the right lobe of the liver from a woman, aged 54, the
patient having made an uninterrupted recovery. The opera-
tion was performed for a rapidly-growing tumour of the gall
bladder, which on exposure appeared to be malignant, and as
there was only one nodule of the disease evident in the liver,
and that in close proximity to the distal end of the cystic
duct, it was thought desirable to remove at the same time the
portion of liver affected. The mass after removal weighed,
without any of the gall bladder, half a pound. Microscopic
examination showed the disease to be a squamous-celled epi-
theliomna. After a description of the method of operating, the
author remarked that the case showed the danger of ignoring
the presence of gall stones, although they might be producing
no acute symptoms. He had no doubt that the irritation of
such foreign bodies in the gall bladder and ducts was fre-
quently a direct cause of malignant disease, and in this he
was supported not only by his own operative experience, but
by the abundant experience of other observers. The after-
progress of the case was of extreme interest, as not only was
recovery uninterrupted, but the patient neither suffered from
shock nor had the temperature or pulse above normal. More-
o9ver, she began to improve in her general condition almost
immediately, and on her return home in the sixth week after
aperation she had gained strength and weight. The use of the
elastic -craseur and other details of the operation had
answered so well that Mr. Robson did not think it necessary
to recommend any different procedure from the one he had
described in any future removal of a portion of the liver. Ten
days ago he had seen the patient again because there was
a small tumour in the abdominal wall. This on removal
proved to be an encapsuled sebaceous tumour. There was
no sign of any recurrence, and the patient was perfectly well
in all other respects.
Mr. GODLEE congratulated the author on; the case, and in-

-quired as to further details of the manner in which the
needles were employed in transfixing the liver. Although
applicable for an enlarged liver this method would be difi-
clt in the case of a small liver tucked away under the ribs,
and possibly some other plan would have to be adopted.
Mr. BARKER remembered having read a report of excision

of a malignant growth from the liver.
Mr. BARWELL inquired how much of the cut surface of the

liver was exposed, what was the condition of the scar when
the patient was last seen and for further details as to the
manner in which the needles were used.
Dr. NORMAN MOORE said that in his experience new growths

about the gall bladder and bile ducts were very frequently
localised, and inasmuch as they did not tend to give rise to
secondary growths, the outlook, if the growth was removed,
was favourable. He hesitated to accept the common opinion
that gall stones caused carcinoma of the gall bladder and
bile ducts. He had only found gall stones in half the cases
of malignant disease in this situation. Calculi in the gall
bladder might be entirely latent, as shown by a specimen;' of
a gall bladder in St. Bartholomew's Hospital museum with
calculi in it, removed from the body of Mr. Babbage, the in-
ventor of the calculating machine, whose diary, a most
minute record of his sensations, contained no reference to any
symptoms of gall stone colic.
Dr. RoLLESTON pointed out that, contrary to what might

naturally be expected, gall stones were more often associated
with malignant disease of the gall bladder than of the bile
duets. In ioo cases of carcinoma of the gall bladder collected
*by Murser, calculi were present in 69; whereas in 29 cases of,

carcinoma of the ducts, collected from various sources, gall
stones were present in II. Carcinomata of the gall bladderwere
usually columnar-celled, and only in very exceptional
instances, as in the present case, were they described as bein
composed of flat or squamous cells. Dr. W. W. Keen had
removed an adenoma of the bile ducts from the substance of
the liver.
The PRESIDENT had always regarded the gall bladder, like

the vermiform appendix, as a somewhat useless organ, and
would be interested to know the patient's future history. He
was of opinion that when gal1 stones and cancer were
associated, the gall stones gave rise to carcinoma, and quoted
a case of a lady whom he had seen with gall-stone obstruc-
tion;, some years after she died with signs of malignant dis-
ease, and post mortem the gall bladder was occupied by new
growth.
Mr. ROBSON, in reply, said he had been impressed with the

causal relationship between gall stones and cancer of the
biliary passages. He was acquainted with Keen's case of
adenoma of the liver, but thought the growth was peduncu-
lated. He had once exposed a painful tumour of the liver,
but finding it to be a calcified hydatid and apparently
quiescent had not removed it. If called upon to operate
!again he would unite the visceral and parietal peritoneum by
stitches, and having in this way shut off the general
peritoneal cavity would remove the tumour by means of
Paquelin's knife. In the present case he had encircled the
growth and protruding part of the liver with an elastic
ligature, brought it out at the abdominal wound, then trans-
fixed it with needles so as to keep the ligature from slipping
and then cut through the liver tissue half an inch away from
the growth. The pedicle was as thick as his wrist; after the
separation of the slough a granulating surface was exposed.
wnen last seen the scar was dry, and the size of the tip of
the finger. He did not think this method applicable if the
-liver was small and hidden away under the ribs, but probably
in these cases the liver would be enlarged. Had there been
other seobndary growths he would not have operated.

A CASE OF NEOPLASM CYST OF BRAIN TREATED BY
OPERATION.

Mr. CHARLES A. BALLANCE related this case. The patient
was a boy, aged Ii years, who was admitted to the National
Hospital for the Paralysed and Epileptic, under Dr. Gowers,
in October, 1890. Six months before he had had a severe
blow on the head. Since the injury he had suffered succes-
sively from the following symptoms: Irritable temper; fits,
commencing with twitching of the right angle of the mouth,
and followed by paralysis of the lower part of the right side
of the face; the gradual extension of the paralysis to the
right upper and lower extremities; slow speech; severe
frontal headache; and purposeless vomiting. After admis-
sion to the hospital these symptoms increased in severity,
and double optic neuritis was observed. In November, I890,
a portion of bone was removed by means of the trephine
from over the region of the lower part of the left motor cortex.
A subcortical cyst was found and evacuated. The symptoms
disappeared. In February, I89I, as the symptoms returned,
a tube was passed into the " cyst " in order to drain it con-
tinuously. The symptoms then in most part disappeared,
and the boy remained in fairly good health until January,
1893, when his condition rather suddenly became exceedingly
grave. Another operation was performed, and a tumour,
3 ounces in weight, was removed from between the dura and
the left motor cortex. The boy left the hospital quite well,
except for very slight right hemiplegia, in June, I893. He
was read.mitted in September, I893, in an almost moribund
condition, and died a few hours after another attempt was
made to relieve the symptoms of pressure by operation. At
-the necropsy an enormous tumour was found situated in the
left cerebral hemisphere. After relating the case in full, the
author made some remarks on (i) the diagnosis of the case;
(2) the intermission of symptoms in brain tumour; (3) the
connection between trauma and brain tumour; (4) the
enormous size of the tumour and the slightness of the sym-
ptoms; (5) the twitching of the index finger; (6) the value
of' cranio-cerebral topography of the scalp; (7) the use of
platinised silver tubes for drainage ; and (8) the haemorrhage
from the bone in this case. Lastly, the questions were
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asked: Was the proper surgical treatment adopted? What
did this case of tumour of the brain gain by surgical treat-
ment?

Dr. FERRIER, after congratulating Mr. Ballance on the case,
agreed with him in thinking that in many cases traumatism
was the only cause forthcoming for cerebral tumour. He
quite concurred with his conclusions as to the manner of
growth of the tumour.

Dr. HALE WHITE said that although traumatism was often
the only apparent cause of cerebral tumour, there was pro-
bably some other factor. From statistics he had collected,
it appeared that cerebral tumour was commoner among males
at all times of life, and in early life boys were not more ex-
posed to blows on the head than girls. He had been
specially struck by the fact that the tumour when exposed
was not necessarily manifest to the naked eye. In a case
under his care of cerebral sarcoma secondary to a mammary
tumour, the situation of the growth was indicated by typical
Jacksonian epilepsy. When the cortex was exposed, it ap-
peared perfectly healthy, but on being removed and exa-
mined microscopically, it turned out to be a round-celled
sarcoma. The symptoms were relieved, but the patient
,eventually died from other secondary tumours on the brain,
which were largely cystic. He had seen examples of large
tumours giving rise to no symptoms.
Mr. BALLANCE briefly replied.

OBSTETRICAL SOCIETY OF LONDON.
F. H. CHAMPNEYS, M.A., M.D., President, in the Chair.

Wednesday, March 4th, 1896.
SPECIMENS.

DR. AMAND ROUTH: (i) Fibroid Tumour and Cancer of the
'Uterus; (2) Combined but lndependent Cancer of the Body
and Cervix Uteri.-Dr. GALABIN: (.i) Double Ovarian Tumour
(one Dermoid) removed during Pregnancy; (2) Combined
tancer and Fibromyoma of the Uterus removed by Baer's
Operation.-Dr. SIDNEY TURNER: Healthy Right Kidney and
Remains of Left Kidney (Hydronephrosis).-Dr. LEWERS:
(I) Malformed Fcetus with Cystic Tumour of Neck; (2) A
section showing Chorionic Villi from a Tubal Mole.

ABDOMINAL HYSTERECTOMY WITH INTRAPERITONEAL TREAT-
MENT OF THIE STUMP.

The adjourned discussion on Mr. Harrison Cripps's paper
was opened by Dr. CULL1NGWORTH, who considered that the
paper reflected the change gradually being effected in the
attitude of the profession towards operations for myoma of
the uterus. There could be no doubt these operations were
becoming more frequent, this being due to the diminution of
mortality consequent upon antiseptic methods and improved
technique. There were cases on record in which so far from
the tumours ceasing to be a source of trouble and incon-
venience at the menopause, as was usually considered to be
the case, dangerous complications, such as extensive cedema,
malignant change, and even gangrene had set in some years
later with consequences fatal to the patient. He himself
considered surgical interference necessary, first, when it
became evident that degenerative, cystic, or other changes
were taking place; secondly, when the rate of growth had
begun suddenly to increase; and, thirdly, when, after the
menopause, the tumours were obviously increasing in size.
With regard to the mode in which infection had taken place
n the author's fatal case, he thought Mr. Cripps had ex-
pressed himself more absolutely than the -facts warranted.
The statement in the last two lines of the abstract ran thus:
" There was one death from sepsis due to infection from the
vagina." He thought it would have been well to state this
rather as an opinion than a fact. He considered the vagina
was blamed somewhat too readily as a channel of infection.
Dr. Cullingworth then gave a short extract of all his cases of
o" horectomy for fibroids.

D)r. PETER HORROCKS looked upon abdominal hysterectomy
with extraperitoneal treatment of the stump as a barbarous
operation, and he considered that if the intraperitoneal
method could be perfected it was greatly to be preferred. He
agreed with nearly all that Dr. Cullingwortli had said, but
he would like to ask how many years the thirty or forty
operations mentioned by him had been spread over. He
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thought it unfair to compare operations performed during the
last year or two with those performed earlier, when asepsis
was not so certainly secured. He had performed abdominal
hysterectomy for fibroids by Baer's method four times with
one death. The three recoveries were all that could be
desired in freedom from pain, absence of pyrexia, and speed of
convalescence. The fatal case was in great part, if not
entirely, due to the complication of renal disease. He did
not think that drainage of the pelvic cavity by means of a
tube through the abdominal wound would be satisfactory,
because the small quantity of serum exuded from the seat of
operation could be easily absorbed.
Mr. MEREDITH expressed his dissent from the views of

previous speakers as to the grave risks of septic infection en-
tailed by the extraperitoneal method. His own experience,
founded upon nearly Ioo cases, was certainly opposed to their
statements. No instance of septic infection from the uterine
stump after the removal of the serre-nceud and pin had occurred
in his practice. Mr. Cripps in his abstract had referred
to obstruction of the intestine or ureters as dangers entailed
by the use of the serre-naud: but the speaker saw no reason
why either of these accidents should result from a skilfully-
performed operation. Regarding the question of a presumed
analogy between the state of things left after vaginal hyster-
ectomy and that entailed by the so-called intraperitoneal
treatment, Mr. Meredith considered such analogy faulty-
inasmuch as in the former instance the cervix as a possible
source of infection was non-existent; the cellular tissue of
the broad ligaments was in great measure protected by the
ligatures, and there was every facility for free pelvic drainage.
In the latter case the cervix remained in situ with its stump
covered in by flaps of peritoneum enclosing a potential cavity
whence there was no means of escape for effused serum or
blood excepting through the cervical canal-a state of things
most favourable for the development and extension of sepsis
especially if the adjoining broad ligaments had been openeJ
up. While fully prepared to recognise the advantages of a

perfect method of intraperitoneal treatment of the stump, he
should certainly for the present continue to use the serre-
naeud.
The PRESIDENT said that as regards the indications for

operations on fibroids it must be remembered that nothing
was commoner than the presence of a fibroid growth of great
or little size in a woman who was and felt that she was quite
well. So that on one side it must be admitted that the

majority of cases needed no treatment at all, still less dan-

gerous operation; and it must also be remembered that an

operation of exceptional danger had to be faced. The num-

ber of cases in which operation was justifiable or desirable

must generally speaking be regulated by the ascertained
risks of the tumour against the ascertained risks of the

operation; the former must exceed the latter before operation
could be justified. The question of intraperitoneal or extra-

peritoneal treatment must be decided for the present on the

grounds of relative mortality. If the clamps still gave the

best results, it could not justly bc described as an obsolete

operation. Whenever the two methods showed equally good
results the advantages of the intraperitoneal method were so

obvious that it would finally displace the other. For some

cases it might already be the preferable operation, but the

choice must be made on the grounds of safety, for he thought
each one of us would prefer to have his life saved by a " bar-

barous proceeding" to being killed by the most advanced

"surgical triumph."
Remarks were made by Dr. GALABIN.
Mr. HARRISON CRIPPS briefly replied.

HARVEIAN SOCIETY OF LONDON.

WILLIAM HILL, M.D., Vice-President, in the Chair.

CLINICAL EVENINGc.
Thursday, March 5th, 1896.

AN2ESTHETIC LEPROSY IN A Boy.

DR. KNOWSLEY SIBLEY exhibited a boy, aged i6 years, whowas
born in India of English parents. At the present time he

was employed on the railway, and had been in England four

years, having spent the first twelve years of his life in India

and Burma. His family and previous history presented no

special features. For about two years he had: noticed some

MARCH 14, i8S6.J



THE HARVEIAN SOCIETY OF LONDON.

numbness and gradual loss of sensation over the left great toe
andinnerpart of the lower third of this leg. He came under treat-
ment at the North-West London Hospital a few weeks ago on
account of a sore about the dorsum of this great toe, due, it
was believed, to an ill-fitting boot, and it was then discovered
that there was a complete loss of sensation about the region
of the ulcer and over the cutaneous distribution of the long
saphenous nerve and part of the anterior tibial. There was
some hyperaesthesia over the shin bone in the upper half. The

patella reflex on this side was exaggerated, and there appeared
to be some wasting of the calf muscles on this side. The boy
was markedly freckled, but there were no other patches of
discoloration to be seen about his body. The external
popliteal nerve on the affected side was more readily felt than
on the opposite side, the ulnar nerves were very easily felt,
but one could not be certain of any enlargement, though there
appeared to be some dulling of sensation over the ulnar dis-
tribution about the palms. Dr. Sibley discussed the other
pathological conditions which might have accounted for the
symptoms, namely, a condition allied to Raynaud's disease,
post-diphtheritic paresis, post-influenzal neuritis; but he
considered, on the whole, the elephantiasis theory the most
probable one.

EXTENSIVE SYPHILITIc ERUPTION.
Dr. KNOWSLEY SIBLEY also showed a woman, aged 4o, who

had been the subject of syphilis for twelve years. She had
been married twenty-one years, and previous to infection had
given birth to four healthy children. She had had two
children since, the one died at four months from some
glandular affection, and the other (5 years of age) was delicate
-but still living. The eruption, which now very closely
resembled some forms of lupus, had attacked the ears, fore-
head, and hairy scalp, and at the present time was very
extensive over the back, extending in a centrifugal manner,
the central regions showing pigmentation with very super-
ficial scarring. The spreading edge, which was raised and
-scaly and somewhat inflamed, extended all over the shoulder
regions to below the middle of the back, and was spreading
over the clavicular regions anteriorly. The patient had been
under treatment at the North-West London Hospital on and
off for the past twelve years. The present condition was
much aggravated from the fact she had been laid up at home
with a severe cold, and so lhad not lhad any antispecific
medicine for a few weeks. Although internal treatment at
.once improved the general condition of the patient and the
local appearance of the eruption, the author did not believe
the case would now be cured without some local cauterising
application, as undoubtedly, as in lupus, one had here to
deal with an infective or germ-containing spreading margin
which must be destroyed by direct applications.
The case was discussed by Dr. ABRAHAM and by Mr. C. B.

-BRODIE.

PITYRIASIS RoSEA AND LICHEN RUBER ACUMINATUS.
Dr. PHINEAS ABRAHAM exhibited cases of pityriasis

rosea and of lichen ruber acuminatus, and demonstrated
the points of difference between the first and seborrheeic
eczema, and between the second case and Devergie's disease.
Dr. SIBLEY looked upon pityriasis rosea as a more or less

acute disease, beginning possibly insidiously, but then
rapidly developing and running a very definite course of five
or six weeks, and disappearing with or without treatment,
and also never recurring again in the same individual. He
was disposed rather to consider this case one of seborrhceic
eczema.

Mr. JACKSON CLARKE tllought the absence of a crinkled sur-
face in the central parts of the lesions, the long duration of
the affection, and the response to treatment in the first case
favoured a diagnosis of seborrhaeic eczema rather than of
pityriasis rosea. The second case raised the knotty point of
the identity or non-identity of Devergie's pityriasis rubra
pilaris with lichen ruber acuminatus. Kaposi and Malcolm
Morris, amongst others, regarded them as identical. Mr.
Clarke thought that Dr. Abraham's case was certainly not
pityriasis rubra pilaris.

MORnUS CA(RULEUS.
Dr. LEONARD GUTHRIE showed a girl, aged 3, the subject of

morbus ceruleus, spina bifida occulta, and a peculiar paretic
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condition of the legs. The cyanosis was congenital, and be-
came more marked during excitement. The heart was not
enlarged. A systolic bruit was heard all over the cardiac area
back and front, but was loudest midway between the ensiformn
cartilage and left nipple. She could not stand alone, and
made no attempt to walk, but could crawl and drag herself up
to the erect position by means of chairs. The legs were freely
moved and not wasted. All the joints allowed more range-of
movement than normal. The limbs could be flexed at the
hips until the feet were above the head level. There was-
some genu recurvatum, and the feet could easily be put into
the fcetal position of talipes calcaneus. The knee-jerks were
exaggerated. There was a deep post-anal dimple in the mid
line at the sacro-coccygeal joint, but no deficiency of the-
sacral laminae could be felt.
Mr. JACKSON CLARKE thought that the overmobility of the

lower limbs might be due to the asphyxiated state of the
tissues, though Dr. Guthrie's suggestion of its dependence on
spina bifida occulta was very reasonabie. There was no in--
dication of congenital hip dislocation.

EARLY MYXCEDEMA.
Dr. GUTHRIE also showed a woman, aged 39, who had sym--

ptoms and signs of early myxcedema of four months' dura-
tion. After ten days' treatment by thyroid tabloids she had
greatly improved.

ACROMEGALY.
Dr. LESLIE THORNE THORNE showed a man, aged 48 years,

suffering from acromegaly, in whom the first symptoms of'
the disease appeared when he was 21 years old. Most of the
signs and symptoms of the disease were well marked, but the
case was unusual in that most of the long bones were-
markedly affected, especially the tibiae and fibulie, which
were greatly thickened, and showed a marked curve out--
wards and forwards. The author also showed a list of
measurements of the hypertrophied parts, which list he
made out in March, I895, and mentioned that those measure--
ments were unaltered at the present time.
Mr. R. W. DODGSON (by kind permission of Sir William,

Broadbent, showed a case of acromegaly in a girl of 23. She
had always enjoyed good health until three years ago, when
she began to suffer from severe frontal headache, pains in,
joints, etc. At the same time she noticed that the hands and
feet were growing larger, and this had continued ever since.
She first noticed enlargement of the face two years ago. She had'
been very languid and sleepy during the same period. Her
hair had fallen out in considerable quantities, but was normal,
in texture. She had had complete amenorrhaea three years,
having previously been regular. Her sight was good till three -

months ago, when it began to fail. Memory was greatly im--
paired. At present there was great and characteristic en--
largement of the hands, feet, face, clavicles, and upper two
ribs. The nose and upper maxilla were specially enlarged. The
ears and tonguewerenormal. Therewas complete homonymous
hemianopia of the left fields of vision. The temporal side of'
the right, and the nasal side of left retinae were insensitive to.
light. No optic atrophy, nystagmus, etc. The thyroid glandwas.^
somewhat enlarged. She wastreated with tabloids of pituitary
body (Burroughs and Wellcome). The last few weeks she haclr
been much less lethargic, and memory had improved. Photo-
graphs taken during last three years, and showing progressive-
enlargements, were shown.

A CASE FOR DIAGNOSIS.
Dr. G. A. SUTHERLAND showed an abdominal case for^

diagnosis. The patient was a boy aged I4, who had suffered"
since infancy from vomiting during meals, unaccompanied by
any other signs of gastric disturbance. The attacks of vomit-
ing would persist for months, and lead to great weakness and"
emaciation, after which there would follow a period of partial
recovery. The abdomen was as a rule distended, but during
the previous six weeks it had become much more prominent,
and the liver had enlarged rapidly until it now extendect
2 inches below tlle level of the umbilicus. The other systems-.
were apparently normal; the vomiting had ceased for a fort--
night, there had been no pyrexia, and he had gained Ii lbs...
in weight during the last two months.
Dr. LUFF inclined to the opinion that the liver enlargement

was syplhilitic in origin.
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The case was also discussed by Dr. ALEX. MORISON, Dr.
GUTHRIE, and Dr. SIBLEY; and
In reply, Dr. SUTHERLAND said that he thought syphilis

might be excluded from the fact that the liver had been en-
larging during a course of mercurial inunction. Hydatid of
the liver was a possible cause, although at present no
localising mass could be detected.

POST-INFLUENZAL PERICRANIAL EFFUSION.
Dr. ESSEX WYNTER exhibited a case of pericranial effusion

following influenza. The patient, a man aged 30, had in-
fluenza at the end of January, I896. About a fortnight later
he noticed seven or eight tender bumps on the head, situated
over the brow, temples, and vertex, about the size and shape
of half a hazel-nut, and in the first inst'ance almost as hard
as bone. After three weeks some had nearly disappeared,
and other fluctuated and were evidently fluid. They were
firmly fixed to the bone, and the scalp moved freely over
them. There was no redness and no history of syphilis. Dr.
Wynter quoted two other cases he had met with in the spring
of 1895 in a man and woman both aged 50. In the latter one
bump had suppurated, and the condition recurred with a sub-
sequent attack.

WEST LONDON MEDICO-CHIRURGICAL SOCIETY.
A. SYMONS ECCLES, M.B., President, in the Chair.

Friday, March 6th, 1896.
CLINICAL EVENING.
LUDWIG'S ANGINA.

DR. SEYMOuR TAYLOR showed a man, aged 30, who had

passed through a severe attack of Ludwig' angina and re-
covered under the use of iodide of potassium, save for a
small amount of residual induration on the right side of the
neck. No incisions were necessary. The case was one of a
series which occurred as if epidemically in the Hammer-
smith district.

SPORADIC CRETINISM.
Dr. CHAPMAN showed a girl, aged i8, who presented most

of the typical features of sporadic cretinism. She had never
been able to stand, and had no control over the sphincters.
Her father had been a very heavy drinker.

MULTIPLE LIPOMATA.
Dr. CHAPMAN showed a man, aged 47, who had a large

number of lobulated subcutaneous growths having the phy-
sical characteristics of lipomata or fibrolipomata, varying in
size from a nut to an orange. The first one appeared about
four years ago during an attack of malarial fever in which
there was a marked shrinkage of the normal subcutaneous
fat. The only parts of the body now free from the growths
were those subjected to pressure. There was no evidence of
visceral disease, and no history of syphilis. None of the
tumours had been excised for examination.
The PRESIDENT conjectured that the growths might be of

lymphatic origin; he had seen similar cases in the near east,
which were believed to be of this nature.

Drs. S. TAYLOR and ALDERSON believed that the growths.
were lipomatous.

BRONZED SKIN.

Dr. SUTHERLAND exhibited a middle-aged woman whose
symptoms had lasted about 8 years, and were those usually
found in Addison's disease. The bronzing was most marked
on the face, breasts, axillke, elbows, buttocks and linea alba.
Suprarenal extract had been tried for 6 weeks without
benefit.
Dr. CAMPBELL PoPE quoted a case of marked bronzing, in

which extensive disease of the spleen had been the chief
lesion found post mortem.
The PRESIDENT and Dr. ABRAHAM made remarks.

GENERAL PARALYSIS IN THE EARLY STAGE.
Dr. SUTHERLAND showed a man, aged 33, who had some

loss of power in the arms, partial loss of memor, slight
tremulousness of the tongue and inequality of the pupils.
The knee-jerks were even, but appeared to be slightly ex-
aggerated when shown but this had not hitherto been
observed. The man haa been much exposed to the weather,
and was addicted to alcoholic and other excesses.

8

Dr. SEYMOUR TUKE discussed the case, and pointed out the
frequency with which the disease arose in cases of syphilis
that were untreated or badly treated.

CARDIAC BRUITS.
Dr. A. L. SCOTT showed a man, aged 28, who presented an

enormously hypertrophied heart. There were apparently five
distinct bruits to be heard, and in addition there were signs
of an aortic aneurysm.
Drs. S. TAYLOR and BRINDLEY JAMES made remarks.

SALIVARY FiSTULA.
Mr. BIDWELL showed a man, aged 45, in whom a salivary,

fistula had been caused by parotid abscess. Two operations
had been necessary. The failure of the first was probably due
to insufficient irritation having been set up. After the second
operation considerable suppuration was induced, and a com-
plete cure was effected.

ADENOMA OF THE TONGUE.
Mr. BIDWELL showed a girl, aged 14, with a tumour in the.

left half of the tip of the tongue. Vesicles were seen on the
surface, this appearance being probably due to lymphatic-
obstruction. He proposed to excise the tumour.
Mr. McADAM ECCLES concurred in the diagnosis and pro--

posed treatment.
GUMMATA OF THE ARMS.

Mr. BIDWELL also showed a woman, aged 49, whO presented.
large gummatous enlargements of the upper end of the right,
radius and the lower end of the left humerus.
Mr. MCADAM ECCLES suggested the possibility of the-

nodules being tuberculous.
Mr. BIDWELL said they were undoubtedly gummatous. She-

had had gummata elsewhere, which had promptly yielded to-
antisyphilitic treatment.

NEPHROLITHOTOMY AND. LITHOLAPAXY.
Mr. SWINFORD EDWARDS showed two cases in which he had

performed nephrolithotomy and litholapaxy respectively.

CARD SPECIMENS.
The following were shown:-Mr. MCADAM ECCLES: Micro-

scopic sections of a case of Rodent Ulcer. Dr. S. SUNDER-
LAND: Broad based Glandular Polypi, with a portion of the
cervix, which he had recently removed.

NORTH LONDON MEDICAL AND CHIRURGICAL
SOCIETY.

CHARLES KING, M.R.C.S., in the Cliair.
Thursday, February 13th, 1896.

CARDIAC DYSPNEA.
DR. ALEXANDER MORISON read a paper on cardiac dyspncea,
in which he dealt with the following points: (1) Respiration
has an important influence upon circulation, inspiration, and
expiration, the alternate action of the thorax and abdomen
aiding the former, chiefly the venous, and the latter the
arterial circulation. (2) In addition to systole and diastole,
gravitation and the spiral shape of the projected and travelling
blood column are important factors in the propulsion of that
fluid. (3) Cardiac dyspncea is modified in character by the
situation and nature of the ausal lesion, tricuspid regurgita-
tion being a more powerful factor than pulmonary valvular
disease in the right heart, except when the lesion has been
suddenly established. (t) There are important differences in
the conditions underlying dextiral and sinistral cardiac
dyspncea, due mainly to the different relations which the two
sides of the heart bear to the lungs. (5) The essential cause
of cardiac dyspncea is neitherpulmonary congestion nor defec-
tive aeration, but a reflex transmitted from the stimulated
heart to the accelerant fibres of the pneumogastric nerve. In
this the author agreed with Dr. D. B. Lees. (6) The key to
the explanation of Cheyne-Stokes respiration, which the
speaker preferred to the term " tachy-bradypncea," is the
exhaustion of the patient and blunting of the cardio-respira-
tory centre.
Remarks were made by Drs. HARRY CAMPBELL and L.

GUTHRIE.
CONGENITAL MALFORMATION OF HEART.

Dr. FREYBERGER show3d a specimon. A boy, II months

Tuz BitiTion 66i'IMIDICAL JOURNAT,M-AR 896.1CH 149 NORTH- LONDON .MEDICAL AND CHIRURGICAL SOCIETY.



EDINBURGH MEDICO-CHIRURGICAL SOCIETY.

old, had been admitted to the hospital suffering from basic
meningitis; there was a loud systolic murmur over the
pulmonary conus and an equally loud sawing systolic mur-
mur at the apex; there was only occasionally slight cyanosis;
no clubbing of fingers or toes; no periostitis of the tibiae. At
the necropsy the following conditions were found: Two
descending vense cavas; the right normal, the left running
down on the left side of the cesophagus and entering the
eoronary sinus; there was a thin left innominate vein and a
4eft vena azygos, double tlle width of the right, which entered
the left descending cava, the left vena intercostalis superior
&being a tributary of this abnormal azygos vein. The aorta,
,one inch wide, was inserted on the extreme right, whereas
the pulmonary artery, a narrow vessel without any conus
-whatever, was pushed to the left and backward and upward,
,edged in between the wide aorta and the small auricular
process of the left atrium. The heart itself was inserted at a

right angle with the axis of the body. The distended right
auricle and the hypertrophic right ventricle formed the
anterior aspect of the heart; the apex belonged to the right
ventricle. The left ventricle was undergrown and was
situated behind the right. On opening the heart, the muscle
of the right ventricle was found to be half an inch thick,
that of the left only a quarter of an inch. The membranous
art of the interventricular septum was entirely absent, the

defect thus formed admitting the tip of the little finger. The
ostium pulmonale was pushed upward and backward, and
was very steep and narrow; two thickened valves converted
the ostium into a nalrow slit scarcely admitting a crowquill.
The foramen ovale was also patent. The lungs were not
-aindergrown; in fact, they overlapped the heart almost com-
pletely. The pulmonary circulation must have been carried
Jon through the stenosed pulmonary ostium, the aorta, and
ductus Botalli, and very likely through the perhaps widened
anastomoses of the anterior and posterior bronchial arteries
with the ramifications of the pulmonary artery. The aorta
,had at all times contained mixed blood.

EDINBURGH MEDICO-CHIRURGICAL SOCIETY.
Wednesday, March 4th, 1896.

:;. ARGYLL ROBERTSON, M.D., President, in the Chair.
CASES.

'DR. MICHAEL DEWAR showed a little girl who had had what
was supposed to be Croupous Laryngitis, and who when

nearly moribund was treated by antitoxin, thus clearing up
the diagnosis and curing the patient.-In the absence of Dr.
BURN MURDOCH, Dr. JAMES CARMICHAEL showed a boy who
had had Endocarditis, and was believed also to have a patent
ductus arteriosus.-Dr. JOSEPH BELL showed a boy with
Double Congenital Dislocation of the Hip Joint.-Dr.
JAMES CARMICHAEL showed a child recovering from

Chronic Peritonitis under medical treatment with massage,
etc.

SPECIMEN.

Mr. F. M, CAIRD showed a pathological specimen illustrat-

ing Perforation of the Stomach in a case of malignant disease,

in which an attempt had been made to tie the perforation.

EXHIBITS.
Dr. GEORGE GIBsoN-showed three photographs of patients

with Ocular Paralygis.-Mr. HAROLD J. STILES showed speci-
miens of Professor E. Tavel's Antidiphtheritic Serum, with

Beck's Syringe for injecting it. The antitoxic value of the
,serum corresponds to I,OOO antitoxic units of Behring. Pro-

fessor Tavel has also prepared in a similar way an anti-

tetanus serum and an erysipelas antitoxin.

THE BLOOD IN DIABETES.
Dr. ALEXANDER JAMES read a note on the composition of

the blood in diabetes mellitus.; After referring to the observa-

tions of IAi6htenstern and othe's, by whom it had been

pointed pol6t thtt the blood in diabetes mellitus frequently
showed not only no diminution in the number of red cor-

puscles and in the percentage of haemoglobin, but distinct

increase, Dr. James showed by tables that in fourteen cases

which he had recently had in his ward, this relative rich-

ness in corpuscles and hsemoglobin was undoubtedly present.
By Leichtenstern and others this had been explained as be-

ing due to concentration of the blood as the result of the
polyuria. But the author had found that the specific gravity
of the blood in his cases had not been increased above the
normal, as would have been expected were this thesis correct.
He was therefore of opinion that this richness in corpuscles
and haemoglobin represented an effort on the part of the
organism to compensate for the great loss of oxidisable ma-
terial by an increase of the oxidising material, namely, the
corpuscles and haemoglobin. In favour of this view, he ad-
duced arguments drawn from the phenomena of starvation in
man and animals. He also pointed out that in connection
with the digestive system analogous phenomena could be
discerned. Thus, in diabetes mellitus, the activity of the
primary digestion was markedly great, and again and again it
had been found that patients who in the prediabetic stage
had shown digestive impairment experienced on the super-
vention of diabetes distinct and marked improvement in this
respect. This showed an effort on the part of the organism to
compensate for the tremendous loss favouring the possibilities
for increased ingestion.
Dr. GEORGE GIBSON referred to a recent paper of his own on

the condition of the blood in congenital heart cases.
Dr. NOEL PATON pointed out that the methods of haemo-

globin determination and the determination of the specific
gravity of the blood were liable to many fallacies unless
carried out by the same observer and with the greatest care.
The striking variation between the number of corpuseles, the
amount of hiemoglobin, and the specific gravity in many of
the cases cited was difficult to explain in the light of previous
observations on the relationship of the corpuscles and the
specific gravity. The corpuscles were the main factor alter-
ing the specific gravity. Changes in the composition of the
plasma could have only a slight effect. He therefore did not
think Dr. James justified in concluding that there was an
actual increase in the red corpuscles, and believed that the
increased number might be explained by concentration of the
blood. He was not able to follow the reasoning on which Dr.
James concluded that the vis medicaetrix naturae could pro-
duce such an increase in corpuscles. It was specially difficult
to understand this in diabetes, when instead of there beinga
surplus of unused proteid for hiemoglobin formation, the
proteid waste was increased to make good the supply of
energy lost through the non-utilisation of sugar. Finally,
Dr. Paton pointed out that in starvation the blood lost far
more than the heart, and that it was not maintained as held
by Dr. James.
Dr. R. F. C. LEITH also spoke; and Dr. JAMES replied.

OPHTHALMIA NEONATORUM.
Dr. W. G. SYM read a paper on ophthalmia neonatorum,

especially in regard to its prevention. He briefly sketched
the various modes of treatment and prophylaxis, and
emphasised the importance of cleansing the face of the child
from any contamination acquired during its passage through
the vagina before any lotion was applied or any bathing
carried out. Statistics of blindness in the latest census
returns showed that there were more than 5,ooo persons alive
in England and Scotland who were blind from this entirely
preventable disease. On comparing the statistics of blind-
ness for England with those for Scotland it was found that
in the former there were 809 blind persons per million, of
whom I in every 6 was " blind from birth," while in Scotland
there were only 695 per million of the population, and of
these only X in 7.7 was " blind from birth." Children who
became blind during early infancy were classed in the census
papers as "blind from birth." This marked difference in
favour of Scotland the author attributed, in part at all events
to the very much larger proportion of births in England
attended by midwives and not by regular practitioners. He
urged the necessity of taking the greatest care to see that all
women being educated as midwives or midwifery nurses
should be thoroughly instructed in this matter. In the
event of the Midwives Bill passing and being extended to
Scotland this would come to be of paramount importance.
Dr. Sym gave an account of the legislation in force in certain
countries with the view of stamping out the disease. In
Austria, Switzerland, eleven States of the American Union,
and other countries midwives were liable to more or less
severe punishment for failure to report cases that occurred in
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their "practice." The Ophthalmological Society's (I885)
scheme for giving out to each person registering a birth a
;slip bearing a warning as to the danger of the disease fell

through, but in Glasgow and certain other towns this had
been done at the expense of the Corporation; and Dr. Sym
urged a similar proceeding in Edinburgh.
The PRESIDENT, contrasting his recollection of practice

-twenty or thirty years ago with that of to-day, said that the
number of cases of ophthalmia in infants was vastly less
at the present time, and the cases as a rule were not so
virulent.

ROYAL ACADEMY OF MEDICINE IN IRELAND.
WALTER G. SMITH, M.D., in the Chair.

SECTION OF MEDICINE.
Friday, February 28th, 1896.

CASES.
'TIE following cases were shown:-Dr. J. B. COLEMAN: Athe-
tosis.-Dr. WALTER G. SMITH: Favus of the Scalp, in a child,
with microscopic slide of the characteristic fungus.-Dr. A. R.
PARSONS: A woman exhibiting Trophic Disturbances follow-
ing Injury to the Median Nerve. In reply to Dr. H. C.

TWEEDY, Dr. SMITH said he was using chrysarobin ointment
on one-half, and a weak resorcin ointment on the other half,
of the scalp, but it was too soon as yet to say which gave the
bsest results.

CHOREIC SPASMS.
Dr. WALTER BERNARD (Londonderry) exhibited a tall, stout,

well-nourished, healthy man, aged 22, a twin. No family
history of nervous diseases. No previous illness except
measles and whooping-cough, from which he made good re-
coveries. Eight years ago, when writing at school, a slight
jerky movement was observed about his right shoulder,
which since then had gradually increased. The muscles of
the right shoulder, arm, and forearm were in a constant state
of movement, and the flexors of the fingers were also in fre-
quent action, quite independently of the will. He wrinkled
his brow frequently, was unable to put his right hand to the
top of his head or to button his coat, to write, or to feed him-
self with his right hand. Shoulder, arm, and hand were at rest
only when lifting heavy weights, pushing forward a cart, or
at manual labour requiring much effort. When standing he
kept his hand on a chair to steady his arm. His family said
the constant movement was present during sleep. The
shoulder and arm muscles were remarkably liypertrophied.
Hle walked with his hand a little behind, the arm being
stretched out. There were no signs of antecedent hemi-
plegia, and the "mobile -spasms" were not conjoined with
ri 'dity.The CHAIRMAN said the case seemed to him to belong to the
ehoreic group of diseases.
Dr. CARROLL believed the movements were simple habits

acquired in boyhood, and that these habits became more
marked as the patient advanced in years.
Dr. DRURY thought the condition resembled torticollis, but

without involvement of the neck muscles.
Dr. CRAIG considered that the affection of the arm was of

a choreic character, and that in all probability it was the
result of an infantile monoplegia that had not been recog-
nised.

Dr. BERNARD, in reply, admitted that the movement to be
observed in his patient simulated chorea; but the muscles
were enormously hypertrophied. He had never seen a case
of chorea in which the movements did not cease during the
iiight.

PARAPLEGIA.
Dr. H. T. BEWLEY read notes of two remarkable cases of

paraplegia.
The CHAIRMAN dwelt on the terms " functional " and "or-

ganic "in reference to nervous disease. Hegave the details of
one case, in which a pathologist would expect to find a healthy
cord, with perhaps islands of disease here and there. On the
contrary, a necropsy revealed a cord uniformly diseased.
Remarks were also made by Dr. FALKINER, Dr.. CRAIG, and

Dr. DRURY; and Dr. BEWLEY replied.

LIVERPOOL MEDICAL INSTITUTION.
FRANK T. PAUL, F.R.C.S., in the Chair.

Thursday, March 5th, 1896.
PATHOLOGICAL SECTION.

THE CHANGES IN THE SPINAL CORD FOLLOWING
AMPUTATIONS.

DR. ALFRED W. CAMPBELL read a paper on this subject. He
detailed the anatomical changes found in three cases, namely,
one of amputation of the leg 2 inches below the knee-joint,
and two of removal of the arm at the junction of the upper
and middle thirds of the humerus. For purposes of com-
parison, sections of the spinal cord from a case in which the
entire brachial plexus had been injured in early life were
shown. In all three cases of amputation, striking changes
were demonstrated in the spinal cord, the alterations being
precisely localised in those segments into which the sensory
roots for the supply of the skin areas of the amputated part
entered, and from which the motor nerves for the innervation
of the amputated muscles originated. The changes in the
spinal cord were hemiatrophy, with universal reduction in
size of grey and white matter (without definite sclerosis of
any special tracts) and a numerical deficiency of the nerve
cells all over the cornua, but most pronounced in the posterc.
lateral group of the anterior cornu, all on that side which
corresponded to the amputation. In the case of leg amputa-
tion also the cells in the column of Clarke in the lower dorsal
and upper lumbar segments were reduced in number on the
side of the amputation. The peripheral nerves above the site
of the operation revealed marked atrophic alterations and a
filling up of the intervening spaces between bundles with
large quantities of fat. The ganglia on the posterior roots
presented atrophy of some nerve cells, and the anterior and
posterior cornua of the affected segments were evidently
selerosed. In the case of injury to the brachial plexus, the
alterations in the anterior cornu of the spinal cord were
similar to those described in the cases of arm amputation,
but the spinal hemiatrophy was not pronounced, and the
posterior cornua on both sides were almost symmetrical;
this, Dr. Campbell explained, might be due to the fact of the
skin being left intact. Reference was made to Sherrington,
Head, and Thorburn's work on spinal localisation, and the
wonderful accuracy of the results of these observers, as con-
firmed by these cases, was commented upon. The cases were
also contrasted and compared with the classical ones reported
in the literature, and Dr. Campbell suggested that no local-
ised sclerosis had occurred in any of the ascending white
columns, such as Marie and Bignami and Guarnieri had re-
corded, because the amputations had not been of sufficiently
long standing. The paper was illustrated by a series of
lantern slides.
Drs. GLYNN, SHERRINGTON, BOYCE, and CHALMERS took

part in the discussion which followed, and Dr. CAMPBELL on
being asked to mention his views concerning the pathology
of the spinal hemiatrophy, replied that he considered it to
be mainly a "retrograde sclerosis" similar to that which
Sottas and Gombault and Philippe had described in the
pyramidal tracts, and which he himself had seen in the direct
cerebellar tract in consequence of a softening of the cere-
bellum.
RAPID PREPARATION OF SPECIMENS FOR THE MICROSCOPE.
Mr. THELWALL THOMAS read a note on this subject. The

method described was the use of formaldehyde in 4 per cent.
solutions, which hardened in a fe-w hours any piece of tumour
or tissue placed in it. This solution froze on an ether
microtome and the sections after immersion in methylated
spirit could be readily stained with haematoxylene. During
the past twelve months he had cut sections in this manner
from over ioo specimens the day after the removal of the
growth by the surgeon. He also exhibited specimens of
(a) skin growths from the leg and finger, angiomatous in
nature, and (b) catarrhal vermiform appendix removed for
relapsing appendicitis.

SPECIMENS.
Mr. PAUL showed large Tumour of the Kidney, 12 inches

in diameter, removed post mortem from a man aged 49.
Microscopically it proved to be a primary cystic carcinoma,
with secondary growths in the lumbar lymph glands only.-

I
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The following specimens were also shown: Dr. BOUVERIE
MACDONALD: Epithelioma of the Ear. -Mr. RICHARD
WILLIAMS: Tumour of the Lower Eyelid.-Professor BOYCE:
Double Ovarian Tumours, with Metastases.-Dr. AB3RAM:
Brain and other Organs, from Dr. Davidson's case of Cerebral
Lead Poisoning.-Mr. RUSHTON PARKER: Epithelioma of the
Penis, with recurrence, in a young subject.-Dr. BARENDT:
Malignant Disease of the ZEsophagus, with Metastases. Dr.
BUCHANAN: Tania Medio-canellata (head and ova); Tubercle
Sputum; Retina(normal); Cochlea.-Dr. ALEXANDER: Three
Cancerous Uteri; Malignant Tumour of the Ovary, with dis-
seminated growtlhs; Sarcoma of the Thigh; Tumour of the
Bladder.

MEDICO-PSYCHOLOGICAL ASSOCIATION OF GREAT BRITAIN
AND IRELAND.-At a general meeting, held at Cambridge on
February 20th, under the presidency of Dr. DAVID NICOLSON,
Dr. RAYNER moved an expression of congratulation to the
President on his promotion to the office of Lord Chancellor's
Visitor of Lunatics, which was- carried by acclamation. The
PRESIDENT replied.-Dr. Lockhart Robertson was accorded a
hearty vote of thanks for his valuable gift of books to the
library.-Dr. RIVERS communicated Observations on Mental
Fatigue and Recovery. The investigation was carried out on
a method invented by Professor Kraepelin. The problem was
to ascertain the duration and period of rest necessary for
recovery from the fatigue induced by adding up rows of
figures, composed of units, as quickly as possibly one after
another. At the end of half an hour the number of additionis
made were marked off. The investigation was divided into
two parts. In the first the period of rest was equal to the
period of work, namely, half an hour; in the second the
period of rest was twice as long as the period of work,
namely, an hour. The result was that half an hour's rest was
quite insufficient to eliminate the effect of the previous half
hour's fatigue, and even an hour's rest was not altogether
sufficient to get rid of the effect of fatigue. A discussion
followed in which the PRESIDENT and Drs. MERCIER, MOTT,
WIGLESWORTH, BOWER, and RAYNER took part; Dr. RIVERS
replied.-Dr. HYSLOP read a paper on Pseudo-General
Paralysis of the Insane. General paralysis, he said, seemed
to include every known cerebral degeneration as possible
adjuncts of its pathology-many affections, in fact which
were really special paralyses. From the physical siAe there
were two broad types; those which tended to progress and
become general, and those which tended to progress but
remained partial. The result was dementia and paralysis.
The epileptic, alcoholic, saturnic, febrile, malarial, syphilitic,
apoplectic, and that due to sunstroke were examples of the
pseudo form. The author preferred the term "progressive
paralytic dementia " to general paralysis. No doubt by diffe-
rentiation and pointing out more clearly the symptoms of the
different types we should be better able to give a prognosis.
The PRESIDENT and Drs. SAVAGE, WIGLESWORTH, and SHUTTLE-
WORTH made remarks, but the further discussionwas adjourned
uIntil the May meeting.-Dr. FLETCHER BEACH read notes of
a case of Tumour of the Brain.-The meeting terminated with
a vote of thanks to the University authorities for kindlyplacing
the pathological laboratory at the disposal of the Association.

BRADFORD MEDICO-CHIRURGICAL SOCTETY.-At a meeting on
March 3rid, Dr. A. BRONNER, President, in the chair, Mr. CHAP-
itAN showed (for Dr. CAMPBELL) a case of Lupus Erythematosus
in a man aged 22; four years ago the right thigh was ampu-
tated for elephantiasis ; the area affected by fupus was the
lower part of the abdomen and the thigh. Drs. GOYDER,
WooD, LODGE, G. CARTER, HORROCKS, MITCHELL, and A.
BRONNER discussed the case, and Mr. CHAPMAN replied.-
Dr. HONEYBURNE explained the necessary apparatus for
Photo-micrographic Demonstration, and gave a lantern
demonstration of Histological, Pathological, Botanical, and
Bacteriological Specimens.-Dr. MITCHELL showed photo-
graphs of a man affected with Eczema Spargosiforme; the
skin over the chest, face, shoulder, upper arm, and forearm
was thickened and covered with scales, which were easily
detached and left a moist surface; the condition was of long
standing.-Mr. MIALL read notes on Reduction of Dislocation
of the Shoulder-joint, and advocated traction on the limb
held at right angles to the trunk. A recent ,case was nar-

rated in which this method was successful, chloroform being
given. Attention to this method was drawn by Dr. McLeod
in 1886, but it was mentioned by Celsus.-Mr. HORROCIKS
read notes of a case of Hip-joint Disease with unusual
symptoms. The patient had worn a spinal leather jacket
for two years, having injured the back by a fall; an abscesa
had formed in the thigh and had been incised and drained.
Chloroform was given and the sinuses enlarged; no bare
bone was detected. The femur moved freely at the hip-
joint. On opening the hip-joint, the neck of the femur and
part of the acetabulum were found to be diseased; the liga-
mentum teres was destroyed and the head of the femur was
necrosed. The head of the femur was excised. Dr. GRAY
described the after-progress of the case, which was satis-
factory.

NOTTINGHAMI MEDICO-CHIRURGICAL SOCIETY.-At a meeting
on March 4th, Dr. MUTCH, President, in the chair, Mr
ANDERSON showed a man, aged 62, on whom he had per-
formed Prostatectomy, removing also some calculi from the
bladder by the suprapublic operation. Cystitis existed prior
to the operation, but the case did well and the man could now
hold his water for some hours, expelled a good stream, and was
in good health.-Mr. TRESIDDER showed (i) a man, aged 34,
on whom he had performed Nephrolithomy. The stone,
which weighed 70 grains, and was situated in the pelvis of
the kidney, was a rough mulberry calculus, yet there had
never been noticeable haematuria. (2) A woman, aged 44, on
whom he had operated three times for Gall Stones. Since
the third operation, on November 30th, I895, she had felt well,
andshehadincreased3 st. inweight. Herfteceswerenow natural
in colour, and her urine also, and she could eat ordinary food.
The discussion on Dr. Handford's review of 500 cases of heart,
disease was resumed by Dr. CATTLEY, who agreed that digi-
talis was frequently given in too small doses. He thought
many cases of pseudo-angina were very difficult to diagnose
from true angina. Mr. TRESIDDER raised the question of
anaemia as a cause of heart disease, and also the significance
of presystolic murmur. Dr. FFENNELL and Mr. WOOD also
spoke. Dr. WATSON, in examining bodies after death from
scarlet fever, had frequently found white patches on the
arterial coats as well as on the valves of the heart, and
thought that scarlet fever was a not unimportant factor in
the production of heart disease. He asked Dr. Handford to.
state his views as to the value of calomel in heart disease.
Dr. HANDFORD, in reply, thought that where the pulse ten-
sion was low calomel was contraindicated; he thought also
that many cases of pseudo-angina were hysterical, but that
there coexisted increase of arterial tension, as evidenced by
the large flow of urine so frequently met with after an attack.
-Mr. ANDERSON showed a specimen of Suppurating Uterine
Fibroid removed from a woman aged 45. The patient made
a good recovery.-Dr. CATTLE described a case of Necrosis of
the Nasal Bones, and exhibited a number of large fragments
which had been expelled through the nares.-The PRESIDENI
showed a Pyonephrosis containing Calculi which he had
removed, the patient making uninterrupted recovery.

KIDDERMINSTER MEDICAL SOCIETY.-At a meeting on
February 28th, Mr. W. MOORE, President, in the chair, Mr. S.
STRETTON showed a youtti, aged 13, with Lateral Sclerosis of
ten months' duration. There was no histoly of injury and no
sign of syphilis, the tendon reflex and ankle clonus were very
excessive, and his muscles very rigid, but there was no loss
of control over the sphincters.-Mr. J. L. STRETTON showed
(i) a case of Compound Comminuted Fracture of the left
Tibia and Fibula at the lower third. After free irrigation
with perchloride (I in i,OOO) the wound was sutured and
dressed with cyanide gauze, and splint applied. No bad
symptom ensued; the temperature never rose above normal;
the first dressing was twelve days after; plaster-of-paris was
applied on the seventeenth day. (2) A case of Excision of the
Elbow Joint for Ankylosis without suppuration, in a girl aged
17. The bones removed, consisting of the lower end of the
humerus and olecranon process of the ulna, exhibited patches
of caries. The wound was healed at the end of a week when
first dressed, and the girl had a good range of movement,
pronation and supination being also perfect. (3) Two
Papillomatous Tumours of the Ovary (right and left) removed
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from a patient aged 53, with rapid improvement in the
patient's condition. (4) Twenty-five Gall Stones removed
from the Gall Bladder of a girl, aged 22. (5) The Fcetus
from a case of Caesarean Section. The mother, a young
Italian girl, was in a terribly dirty condition, and suffering
probably from syphilis. She progressed satisfactorily for the
first twenty-four hours, then became restless, and gradually
sank, dying on the fourth day.-Mr. P. E. DAVIES showed a
piecee of Briar Wood, an inch and a quarter long, which he had
extraeted from the Orbit of a man after five days. There was
considerable chemosis, but no damage to the eyeball. The
piece of wood was lying at the lower and inner side, parallel
with the nasal duct.-Mr. DAVIDSON exhibited his appliances
for Testing Errors of Refraction.-The PRESIDENT read a paper
on the Difficulties of Early Diagnosis in Fever Cases.-Dr.
EVANS read a paper on Jifficulties in Surgical Diagnosis.

FOLKESTONE MEDICAL SOCIETY.-At a meeting on March 4th
Dr. LATTER read a paper on The Surgical Treatment of Glands
in the Neck. Of acute processes that which most frequently
-called for operation was the adenitis of scarlet fever. This
was a fairly common complication, and usually occurred in
the third or fourth week of convalescence. The gland might
be enucleated whole in some cases, or allowed to go on to an
abscess, when it should be opened by an incision, through
-which sinus forceps should be introduced and expanded.
PPassing from rarer causes, such as Hodgkin's disease and the
enlargement secondary to malignant disease in the fauces, he
went on to consider the surgical treatment of strumous glands.
The great difficulty in this class of case was to say definitely
when medical means should be abandoned for surgical means.
The time for operation was denoted by-(i) Extensive impli-
cation of glands (with or without definite suppuration); (2)
failure to subside after medical treatment; (3) progressive
deterioration of general health. With regard to the operation
itself consent should always be obtained for as complete an
operation as might prove to be necessary, for a small sub-
cutaneous abscess generally communicated with a deeply-
seated gland whieh would require thorough removal. In pri-
vate practice great attention should be paid to the position
and extent of the sear. This should be as high up and as far
back as possible, so that the sear should be under the shadow
of the sterno-mastoid, the ear, or the jaw. In all cases,
whether of enlarged glands or of intractable sinus, the method
of rest should be tried. The best appliance for partly immo-
bilising the neck and head was that known as Treves's cer-
vical splint.

REVIEWSI
DIE ADENOMYOME UND CYSTADENOME DER UTERUS UND
TUBENWANDUNG, IHRE AIIKUNFT VON RESTEN DES
WOLFF'SCHEN KORPERS. Von FRIEDRICH V. RECKLING-
HAUSEN, Professor in Strassburg. IM ANHANG: KLINISCHE
NOTIZEN ZU DEN VOLUMIN6SEN ADENOMYOMEN DES UTERUS.
Von W. A. FREUND, Professor in Strassburg. [Adeno-
myoma and Cystadenoma of the Walls of the Uterus and.
Tubes: their Descent from Relics of the Wolffian Bodies.
With an Appendix of Clinical Notes on large Adeno-
myomata of the Uterus.] I2 Plates and 2 Woodcuts.
Berlin: Hirschwald. I896. (Royal 8vo, pp. 247. M 9.)

PROFESSOR VON RECKLINGHAUSEN appears to have re-estab-
lished the theory of Coblenz, Doran, and Sutton that relics of
the Wolffian bodyaccount for many cystic and solid tumours in
the appendages and the uterus. At p. 154 the author seems
to favour their opinion that cysts developed from the hilum
-of the ovary are often of Wolffian origin. He advances the
theory, however, much further than these three observers
-dared to do. Following von Babes, who in I882 detected
true epithelial growths in the interior of uterine myomata,
'he traces these growths, tubular or glandular bodies lined
with epithelium, to the Wolffian duct. Coblenz insisted on
the pathological importance of the uterine portion of that
fcetal relic. The author, however, finds similar glandular

growths in the wall of the Fallopian tube, and traces them
also to the Wolffian body.
Von Recklinghausen first detected these adenomata in a

large myoma, and afterwards found similar growths-minute,
as a rule-in the tubes post mortem, mostly in old women.
In cystic myoma of the uterus he distinguishes between true
gland cysts and mere dilated vessels, lymphatics, and cavi-
ties formed by the breaking down of solid tissue. His
theories on the tube are of high interest. In the first place,
he denies the existence of glands in the normal tubal mucosa.
Hennig and Sutton are of an opposite opinion; Frommel,
Dixon Jones, and Whitridge Williams agree with von Reck-
linghausen; Salnger and Martin remain sceptical. Then he
gives reasons why his adenomata of the tube do not even
arise from any part of Muiller's duct. Lastly, he publishes a
very complete demonstration by text and by drawings of the
interesting growths which he has investigated with so much
care. Here, by the way, it need hardly be said that the
entire work, being prepared by two professors of high
eminence, forms a most important publication, a subject for
respectful study rather than for criticism.
These adenomata form beautiful microscopical objects.

They are lined with an epithelium which, von Reckling-
hausen declares, is distinctly lower than the columnar
epithelium of the tubal mucous membrane, and stains less
deeply. He gives a drawing of one of these glandular
growths which is seen opening into the tubal canal. The
difference between the epithelium of the tube and that of the
neoplasm is very clear. If our author be correct, such a con-
dition may be what Sutton has taken for true glandular
diverticula, but the theory of that English observer has never
been actually refuted. The relation of Recklinghausen's
growths to the now well-known papilloma of the tube is
very important. Hennig first noted that true papillae de-
veloped on the tubal mucosa (I876), Doran first described a
true papilloma of the tube, with marked clinical symptoms
(1879), whilst Sutton is of opinion that this tumour is an
adenoma. Landau, Kaltenbacli, and Eberth, however, sup-
port the papilloma theory, as they find that in its earliest
stage the growth is a papillary elevation or villus, and not a
glandular involution. On the other hand, it is quite possible
that Sutton's adenoma of the tube is a distinct disease from
papilloma, and is developed, if his theory be correct, from his
normal tubal glands; if incorrect, from Recklinghausen's
Wolfflian relics. The same theories may account for the
tubular bodies found by Doran in primary tubal cancer.
We regret that we have no further space to discuss either

the author's further conclusions or Freund's valuable
appendix. All pathologists interested in diseases of the
female organs ought to study this treatise, in every respect
worthy to be classed amongst the best of German scientific
works. It would have been more complete if the labours and
opinions of the two British pathologists above mentioned had
not been entirely overlooked.

MENTAL PHYSIOLOGY, ESPECIALLY IN ITS RELATION TO MENTAL
DISORDERS. By Dr. T. B. HYSLOP. London: J. and A.
Churchill. 1895. (Demy 8vo, pp. 568. i8s.)

THE books in English on mental physiology, apart from
psychology and experimental psychology, are few. There is the'
book of Carpenter, which is now looked upon as obsolete,
and that of Maudsley, whose fresh edition impresses us
with the fact that, though brilliant as ever in literary
style, he has made little real advance in psychological
work. In the book before us by Dr. HYSLOP, Assistant-
Physician to Bethlem Royal Hospital, we have the subject
more particularly treated in relationship to mental disorders,-
so that we have a book on the same lines as that of Dr.
Maudsley. But the parallelism between the books ends there.
Dr. Maudsley is an out-and-out materialist. Dr. Hysldp, on
the other hand, is a disbeliever in our present ability to
explain all mental phenomena on a material basis. The book
which is well printed, of convenient size, and generally
handy, begins with a sufficient introduction, limiting the
objects of investigation, and giving the general theories as to
the relationship existing between mind and body; while the
author discusses the necessities of theories and the value of
hypotheses. Dualism, monism, automatism, and material


